MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-030536

DEPARTMENT OF PUBLIC HEALTH AND WEL F
nEARTR A ’?484 STATE FILE NUMBER
Regixtration District No, ___ - ——Primary Registration Distri —— e Registrar's No :
h3
ww

DO NOT WRITE AMENDED

I Gis--x =t
d (3 2. USUAL RESIDENCE {Where deceatad [lved. If institution: Residence before

Vs 300 a. COUNTY a, STATE COUNTY admilssion}
Rev. 4/59

Missouri”

b. CITY (If ouiside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limite

OR
own S, Louls 1 wasok 13w St. Touls Yes (X No [J

<. FULL NAME OF {if NOT in hoapitel, give focation} inside Limits d. STREET It eutrida, give locati i
L pAmE © imi peiiia (1 euts! pive lTocation) Revide on Farm

NsTTUTIoN S, John Hospltal Yuiﬂ Ne O 4922 Claxton ) Yes [T Nodd

3. NAME OF DECEASED First Middia JLast 4, DATE Month Day
F

20

|OATE AMENDED

Year

[=]
HARRY G SPECKING DEATH July 17 1963
5. SEX 6. COLOR OR RACE 7. Morrisd A MNever Married [] |8. DATE OF BIRTH | #- AGE {last birthday} {IF Ur:lhDER 1 YEAR :: UNDER 24 HR
idpwe: iver Maonths Days ours Min,
male white Widowed O prerceiD 11/31/189% 67 year Y I

104, USUAL OCCUPATION (Glve kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and siate or country) 12.. CITIZEN OF WHAT COUNTRY
during most of working life, even [f retired)

an rop] astate Oakville , Missourd Ue S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WiFE

[Type or print)

Ty

ackin Anna Comer

}5. WAS DECEASED EVER [N U.5. ED FORCES NQ. | 17. INFORMANT Address

Yes, no, ko If yes, gf r or d
(o o gy e |1 von oive war or dhnws @ Manila Specking-4922 Clexton
18. CAUSE DFPRE?I’H {Enter only one cause per line for (a), (b), and {c]. IH;:ERVAL BETWEEN

1. DEATH WAS CAUSED BY. r O 55} D DRATH
IMMEDIATE CAUSE (a}
; — - ) N
Conditioms, if any,]  DUE TO {b). aﬂm ,a.eﬁﬂn_al}:e, d‘(__.ga.x- d“-—” . b Y.

DOCUMENT

which gave rise 19

shove coum (a), 2 a
tating the under- *
bying ® cause  Toat DUE TO (4] ', [/

lying cause [aaf.

INSTEAD OF

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the rerminal PART i1, If decessed was female wes
disease condition given in PART | (a) thares a pregnancy in last 90 deys.

W I - YBLL O Ne I ) Unknown

19. WAS AUTOPSY | 20a. AGLIDENT SUICIDE HOMJCIDE 20b. DESCRIBE HOW INJURY OCCURKED. [Enfer naturs of injury in PART | or PART 11 of itam 18.)
PERF ? h‘o %
YES 3% O t‘s%

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED, 20s. PLACE OF INJURY (c.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK tarm, factory, street, office bidg., sre.)
NOT WHILE AT WORK [}

I y 4 '] M
21. | sttended the decessed from a]//w D 1. 7! ]7 ‘/ = .3 and laar saw malivn on_l"_‘_?;‘r_.?.l__-—-

Death occcurred at. on the date stated sbovs, and to tha beit of my knowledge, from the causes stated.

" e O Ma s gt 1. A 3L 1, 7/150e)

22a. BURIAL EMATION, {23kl DATE 23c, NAME OF CEMETERY OR CREMATORY v 23d. LOCATION {City, town, of county] " {State)
REMQVAL (Specify)

buria [Tuly 20,1963 Cslvery Cemetery S

24. FUNERAL DIRECTOR ADIORESS 25. DATE RECD. BY 10CAL REG.

BUCHHOLZ MORTUARY-5967 W.Florissant

“~J
<

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : Student Embalmer No.
working under my ;':erlsoml supervision, e .
Student ' : Signelﬁ%
: Signature of Student Embalmer ' ’ o
- .. iLicensed Embaimer No. Q’[—ﬁ‘_j—/

1
- iP. O. Addrem _

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
If embalmed.by a STUDENT, he also shall sign in his OWN ‘handwriting.
If this body is not embalmed, fact should be so stated above.
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